050—0039 (Exprres 9- 30 91) X . , Toxvc S es /Control Division

forma——-—Hea!th and Welfare Agency - . Dep rgs ealth Services
OMB
: aéramento Caluforma
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‘Document No. Informahon in the shaded areas

of | isnotrequired by Federal law.

SE< Generators Name and aﬂmg’Atk:ldréss .
_&ﬁ@ glas Aircraft h@m@aﬁy

o , Norman ie Avi 'm§@ ?@rr&a@@, CA 9&“@2
14 Gene ,_‘tors Phone 313 ) , ;

12 Contairers : .Total
Quantity
Type

Non=RCRA, | aa&rﬁ@a& w& ste &éﬁuiﬁ

DO~ VMZ MO

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE

15::Special Handling |nstrisct|ons and’ Additional Information

im‘&aaa wf &ﬁﬁiﬁ&ﬁt’eﬁﬁt&ﬁt Chemtrec at 1/800/424~9300
Do not breath vapors, do not wash into. a&w@r or waterway. If unable to deliver, return

to generator. %@ight is epprovimute, ; ~
IT Job #210654 , ng?: Y732

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consmnment are filly:and accurately described above by proper shipping name
and are classified; packed, marked, and labeled; and are in all respects in‘proper condmon for transport by ‘highway according to applicable international -and
national government regulat:ons

If.1:am'a lar rge. quant:ty generator, | certify that -1 have a program-in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently ‘available to me which minimizes the
presentand future threat to human health and the environment; OR, if I am ‘a smail quantity. generator, I have made a good faith effort to minimize my waste
generation and: select the best waste management method that is available to me and that | can-afford. .

Printed/Typed Name ,Slgnature, ) : : [ Month Day Year

B bacd . T Ligiaoo

17. Transporter 1 Acknowledgement of Recelpt of Ma ‘nals
Month Day Year

Printed/Typed Name

B

(&2

Ta
~Month ° Ddy* Vear

-Signature

OMADODOZ>T A

5

e O DT

| by t_his"ma,ni,feysyt' except as noted in ltem 197

Month

lig&l;l;}%l@
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(Rev. 9-88) Previous editions are obsolete.
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State,ef California——Health. and Welfare Agency
roved OMB No. 2050——0039 (Explres 9: 30 91)

Department of Health Services
Toxnc Substances Control Division
Sacramento Camorma

WASTE L'MANIFEST

e 3 Generator 3 Name and Mailing Address

8Douglas Adrerafr ﬁmmny
19500 35,

4. GeneratorsPho = £

3) 783-5028 &&ﬁuﬁ R

7. Transporter 2 Company Name

Hormandie Avenue, “Em:mme‘ A %’@ﬁ

¥s; Transporte"’r 1 Company Name : 6 US'EPA ID Number
J.Co L. Environmental ﬁewieee |$ |A|D|0|S|8]011]8316

us EPA ID Number

7 Manifest
‘Document No..

2. Page 1 information in the shaded areas

< of is not required by'Federa! law.

, : JH[],J‘ R G
9. Designated Facility' Name ‘and Site Address 10. US EPA 1D Number
Chem-Tech Systems, Inc.

| 3650 £, 26th 8¢, | ;
Vernom, CA 90023 CIAIT|0]8 | 8

11. US DOT Description (including Proper Shipping Name, Hazard Class, and iID Number)

13. Total 14.
Quantity Unit
yt/Vol

12. Containers’

- No. Type

Non-RCRA, Hazardous Waste Liquid

8 9643905

MOHPIMZME

VSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 |

£

15. Special Handling Instructions and Additional Information

to generator. %ﬁighﬁ; is @pgamximm,

In case of accident contsct Chemtrec at 1/800/424-9300,
‘Do not breath vapors, do not wash into ewm: oF waterway.

iﬁ? Job %%21%56

1f unable to' deliver, raturn

W 473 2

16.

GENERATOR’ S CERTIFICAT!ON i hereby declare that the &

national government regulahons

of this.consig
and are classified, packed, marked, and labeled and are in all respects in proper candmon for transport by highway accordmg to applicable international and

if.1.am a large quanmy generator, { cemfy that ) have a program in place to réduce the volume and toxicity of waste generated to the degree 'have determined
to be economically practicabie and that | have selected the practicable method of treatment, storage; or disposal currently available’to me which minimizes the
present and future threat to human health and the environment; OR, it }:am a small quantity generator, I have made ‘a good faith effort {0 minimize my waste
generation and select the best waste management method that ls available to me and that l can afford. :

are fully and accurately descnbed above by proper shuppmg hame

Prmted / Typed Name

17 Transporter 1 Acknowle fol ment of Recerpt of Malenals

Signature:

Month: Day Year .

g aao

N

M- DOTBZ> D < m—

_IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE’

5 .
3 Pnnted/TypedName Month - Day ' . Year
2 “ i " i 4
: : ~ ' 59 ApF et |71
18, Transporter 2 Acknowledge'nt ‘of Recelpt of Matenals g X
Printéd/Typed:Name . : Signature Month . Day - Year
L R O
119 Discrepancy Indication Space B :
F ‘ '
A
G
1

20 Facmty Owner of Operator Certmcahon of recerpt of: hazardous matenals covered by this mamfest except as’ noted in Item 19.

Prmted/Typed Name

|- Signature

Month . Day...Year

 DHS 8022 A (1/88) s

% Do Not Write Below Thl; Line

EPA 870022
(Rev. 9- 88) Previous editions are obsolete

. GENERATOR RETAINS
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20€6610-90-308

MANIFEST NUMBER _ 89643905

Congervation and Recovery Act (RCRA) of 12;75

to waste discharge requirements established by

When the above described material is accep
phase ducharged for fur[/yer tre (nzent by the Sa

ornia corpor'atwn, by the California Department
accordance with the provisions of the Resource
and state requlations including but not /mete()

1 ggAnge/ea Counly

(0] _OCTOBER 12, 1990

DATE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023

(213) 268-5056 ® FAX: (215) 268-9672




| | 'WORK ORDER
|NCORPORATED (213) 268-3137 2 -
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3650 E. 26th STREET LOS ANGELES, CA 90023

 CONTACT

~ PHONE NO. _

JOB ADDRESS ___ ; sl sl __ JOBNO,
' . L CONTACT

PHONE

DESTINATION

G CHARGES |

[ WASHOUT
SPOSAL CARRYING
CHARGE , ,

,SURCHARGE

OTHER

TOTAL CHARGES

DRIVER

1OTALHOURS L | L | orver
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